T
he moment just after the birth of a stillborn baby elicits strong emotions in the mother and father. Actions by health professionals and the atmosphere surrounding the birth may determine the nature of the mothers´ and fathers´ contact with their baby as well as their long-term psychological health (Rådestad et al, 2007; Rådestad et al, 1996; DeFrain et al, 1990; Forrest et al, 1982) . One research group (Hughes et al, 2002) suggests that the moment a mother meets her stillborn baby often sets the stage for future long-term stress disorder for the mother but they present no data on this meeting. A studyspecific questionnaire investigated mothers' feelings when holding their stillborn baby has been constructed.
Methods
The study was conducted in 2001 in the Stockholm region of Sweden and included all hospitals with maternity wards. During the recruitment period a total of 20 426 children were born at the five hospitals. The mothers with stillbirths were recruited consecutively (Säflund and Wredling, 2006) . Midwives asked mothers of stillborn babies born after 22 weeks of gestation if they were willing to participate; those who agreed were sent a questionnaire three months after discharge. All mothers with stillbirths were eligible; excluded were those with a twin delivery with one surviving child and women who had migrated to Sweden from a non-Nordic country. A total of 81 mothers had lost 86 babies during the recruitment period; of the 81 mothers 24 had migrated to Sweden from a non-Nordic country. Due to inclusion criteria 57 mothers were eligible for this study.
The questionnaire was developed based on clinical experiences and focus-group discussions with parents who had lost a stillborn baby. The questionnaire was tested faceto-face with ten parents and an obstetrician with a special knowledge of stillbirth. The questionnaire included questions about the women's sociodemographic situation and their encounters with their stillborn babies. A sample can be seen in Box 1. The Regional Ethics Committee, Karolinska Institutet Dnr 01-014, approved of the study. The funding sources did not influence data collection or interpretation of results.
Results
A total of 33 mothers completed the questionnaire. The participation rate was 58%. Among participating women the mean age was 33 years (range 24-42 years) and all were married to the stillborn baby's father. All but one mother had completed upper secondary school education, and 22 of the women had a college or a university degree. For 11 women labour had started spontaneously; for 21 it was induced and one woman had a caesarean section after spontaneous labour. The gestational age of the stillborn baby ranged from 22 to 43 weeks. The stillborns comprised 18 girls (one pair of twins) and 16 boys ( Table 1) .
All mothers saw their baby. Before meeting the baby 23 (72%) women had feelings of being afraid. Thirty-one (94%) mothers held their baby. Two mothers did not hold their baby; one of them regretted this, while the other, who had the smallest baby in this study (500 g), did not.
When holding their baby all mothers felt tenderness; 29 (94%) warmth and 25 (81%) pride. All mothers felt grief. Fifteen mothers (48%) at the same time felt insecure when holding the baby; 12 (39%) had feelings of discomfort and 11 (35%) feelings of fear ( Table 2) .
The mothers of stillborn babies born before the 28th week of gestation experienced more fear and insecurity when they held their baby compared to mothers with babies born after the 28th week of gestation, but the differences between the two groups were not statistically significant (data not shown). 
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Discussion
Nearly all the mothers in this study held their stillborn baby and felt tenderness, warmth and grief when they held their baby, while some also felt pride. In addition to these feelings half of the mothers also felt insecure when holding the baby and just over one third had feelings of discomfort and fear. Most of the mothers were afraid before the encounter with the baby.
It has been argued that seeing and holding the stillborn baby starts and supports a healthy grieving process but if this is true the mechanism nevertheless remains uncertain. The data indicating that virtually every mother in this study felt tenderness and warmth when they held their baby supports the belief that the mother attaches to her newborn even if the baby is dead. Holding the baby gives the mother an opportunity to nurture her baby, a chance for her to care for the baby, which can be seen as a natural biological reaction after giving birth. Parents who had both seen and held the stillborn baby during the first 30 minutes said that this was the most valuable time they had with their baby (Christoffersen, 2008) . During the first 30 minutes a stillborn baby feels soft and warm just like a live baby. After only 30 minutes the baby begins to grow cold and its colour begins to change.
One research group has stated that mothers who spent time with their newborn dead babies are more likely to contract long-term post traumatic stress disorder than those who do not (Hughes et al, 2002) . This position logically requires that meeting the dead baby is a strongly negative experience, so negative that it can itself cause a psychological trauma. It is true that about one third of the women in this present study reported that, in addition to the positive feelings of tenderness and warmth, they also felt fear and discomfort when holding the baby. Three mothers felt 'very much discomfort' when holding the baby. No comments describing why the discomfort was so strong were volunteered and the extent to which the discomfort was due to the baby being cold and stiff and to the way the baby was presented to the mother cannot be determined.
If professional caregivers treat the stillborn babies in a different way to live babies or if they show discomfort verbally or with their body language, they may contribute to making the mothers feel meeting their stillborn baby is less natural, which could affect their memories of the meeting. Parents are sensitive to how professionals act and especially to their body language (Christoffersen, 2008 Each item is ranked using a scale of 0 to 4 ( Table 2) . 0= Not at all 4= Very much
Although the difference between the two groups (before and after 28 gestational weeks) was not statistically significant the mothers of the babies who died early in the pregnancy (before 28 gestational weeks) felt more fear and uncertainty when they held their stillborn baby than the women who lost their baby late in the pregnancy (after 28 gestational weeks). The group (Hughes et al, 2002) describing long-term post-traumatic stress disorder after stillbirth did not discuss gestational age as a possible effect modifier.
Conclusion
A reasonable hypothesis for future investigations intended to improve care is that the more that mothers and fathers can be prepared for what is to come after birth, the better the chance that feelings of fear or discomfort can be diminished. We found little evidence for the hypothesis that a mother may suffer a post-traumatic disorder by holding her stillborn baby. All mothers in this study who held their baby felt tenderness, and most felt warmth and pride. Midwives should create an atmosphere that is as natural and normal as possible for mothers to meet their stillborn baby. 
